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7
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78
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1. CITIZEN OF WHAT

COUNTRY? IYES, NO. OR UNKNOWRNE

12. Was DECEASED EVER IN U, S. ARMED FORCES?
{IF YES, WAR OR DATES OF SERVICL)
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- ‘x TION WHICH CAUSED
{ DEATH. 11, OTHER SIGNIFICANT CONDITIONS s
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ALIVE ON.

- 19 . TG
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) Y athen/ 7_:7"7' 1111 ster
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23C. DATE SIGNED
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